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Bepartment of Transportation —Federal Aviation Administration

Lupplemental Type Certificate

M SA11725W

,ZL,.MMQM&, Centur?{ Flight Systems, Inc.
F.M. 1195

P. 0. Box 610
Mineral Wells, TX 76067

corlifies Bhat e change in the Lypre dusign for the folloving prodiact wilh the limilalions and condilions
Horefor-as spicceficd Aercon mmeccls bhe airaerbhiness reguirermonts of Farl 3 ofthe Civil Adr
Hegeulaliona.

Chiginal Frodicct — Tgpe Corlificate Niurmber-  A3SO

Moded:  PA-32-260, PA-32-300, PA-325-300

Yasorgplion of Jgpe Lesign ihhange: Installation of Mitchell Flight System Model AK304
consisting of Piper AutoFlite II with optional automatic aileron stabilizer and
tracking system according to Mitchell Industries, Inc. Bulletin No. 411 dated
June 15, 1970 and Drawing List 87A512 revised June 26, 1970.

Loonclalions and Cemdilions:
FAA Approved Airplanme Flight Manual Supplement dated July 15, 1970 is required.

Compatibility of this modification with other previously approved modifications

Jpust be determ d by the 1 1 s .
. Mu%aéawm&eaﬁ’sz;iiti «?I it e basis ,ﬁr Ayy‘mwua/ ‘s add verriacn ;!w%Zw’ ewndil deon-
Mrwéﬂla{ WM’ m&v{ed,/ ora lermcnalion dale ib olherwise edlaldished. .J;,c Lo -E%n('ﬂéﬂ el 9/ e
Fedoral Lviation Adhninistration.

Yate of application > Juyne 23, 1970 St wiasiivid July 9, 1984, Revision 1
Yate firswance:  July 15, 1970 el wureer il

e --()/4'/”; enedlrader
-

Don P. Watson (Signature)

Manager, Aircraft Certification Division
Southwest Region

(Tule)

Any alteration of this certificate is punishable by a fine of not exceeding §1,000, or 1mprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21.47.

FaA Foam B110-2 (10-48])



INSTRUCTIONS. The tansfer endorsement betow may be used 10 notify the appropriate FAA Fegional Office of
the ranster of this Supplemental Type Certificate

The FAA will reissue the certificate in the name of the transferee and forward 1t to him

TRANSFER ENDORSEMENT

Transter the ownership of Supplemental Type Certificate Number -

to (Name of transferee)

(Address of transferee)

{ Number and street )

{ City, State, urid JIP code )

from (Name of grantor) (Print or type )

(Address of grantor)

( Number and streel)

{City, State, and ZIP code )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




